Background Occupational diseases (ODs) are often under-reported. OD Medical Committees of the Greek Social Security Institute (Idryma Kinonikon Asfaliseon-IKA) are believed to be the only reliable source of data on ODs in Greece.
Introduction
Occupational diseases (ODs) account for an important number of deaths, deterioration of the quality of life and significant financial cost globally. In order to apply effective preventive measures and gradually improve work conditions, it is essential to monitor ODs consistently. Unfortunately, ODs are often under-reported [1] .
Social Security Institute (Idryma Kinonikon Asfaliseon-IKA) is the largest social insurance scheme in Greece, covering 50% of the population [2] . In order to compensate disability due to ODs, IKA has adopted a list of 52 diseases since 1979 [3] .
Although the list was declared nationally valid in 1992, there are no data on ODs available from other insurance schemes. The aim of this study was therefore to analyse IKA OD Disablement Benefit (ODDB) claims over a 5 year period. ODDB (pension) is awarded when total disability percentage is at least 50% and, at the same time, the disability percentage attributed to OD is at least 25%.
Methods
A total of 299 claims for ODDB were submitted to IKA from 2003 to 2007. The mean yearly number of registered employees during the study period was 2 million. For the purpose of assessing applications, two special OD Medical Committees convened monthly in Athens and Thessaloniki, respectively. The committees evaluated the severity of occupational and common disease in each case and set the disability percentages. Results were corrected after appeals.
The study protocol and publication of the data were approved by an ethics committee, assembled for that purpose in the Disability Division of IKA.
Data were analysed using SPSS Ò 13.0 statistical software (SPSS Inc., Chicago, IL, USA).
for the first time during the reference year. A total of 39 (67%) of 58 newly submitted claims compared to a total of 132 of 241 (55%) resubmissions were recognized as ODs. The mean follow-up time for resubmitted cases was 7 6 6 years (range 5 1-29 years).
In 41% of cases, disability was attributed only to ODs, while in 59% of cases, common diseases were also recognized. A pension due to OD was awarded in 73% of ODs. In 13% of cases, a pension due to common disease was awarded, while 14% of cases did not receive any pension.
Lead toxicity accounted for a significantly higher disability percentage than other diagnoses (analysis of variance: F 5 3.692, P , 0.01).
Discussion
Our study found that the commonest cause of OD in Greece was due to allergic contact dermatitis, and the most commonly affected occupation was construction work. Lead toxicity was the next most commonly reported OD and was compensated almost every time it was diagnosed. These are both diseases with little alternative explanation other than work, in contrast with other diseases of multifactorial origin (e.g. asthma).
Although this study illustrates some trends, there are several limitations that need to be considered as data from other insurance schemes were not available. Consequently, a number of observations, diseases, occupations and sectors of economic activity were not recorded. Number of qualified cases for OD pension/total number of recognized cases for the specific diagnosis.
**P , 0.01.
Hence, these results cannot be compared directly to data from other countries. Additionally, the recorded cases are mainly severe ones applying for disability pension as less serious cases usually settle and do not get recorded anywhere as ODs.
The study figures are the lowest reported anywhere in the European Union (EU), but in contrast, two-thirds of Greek workers believe that their work adversely affects their health; a view held more strongly than anywhere else in the EU [3, 5] . This discrepancy highlights the likelihood that ODs in Greece are under-reported.
The single most important reason for under-reporting ODs is the absence of a unified recording and notification system for all insurance schemes. In order to apply such a system, a first step should be the renewal of the National Catalogue of Occupational Diseases. The prescribed list is only rarely revised, and the revision process is based on expert advice, with survey results, epidemiological data and social consensus contributing only moderately to the process [3] .
The prescribed list influences not only the total number of recognized cases but also the national profile of ODs; changes in both the productive processes and the work organization render work-related musculoskeletal disorders (WRMD) and mental health illness the leading causes of ODs in the EU, a tendency not reflected in the present study [6] .
An additional explanation for the absence of major groups of diseases (WRMD and infectious diseases) is that, usually, these do not qualify as ODDB. Knowing this in advance, insured individuals are reluctant to apply to a hearing committee due to the time-consuming process involved.
Lack of motivation along with ignorance is predominantly responsible for the small number of claims. Only four cases of occupational cancer were recorded when at least 10 000 deaths from occupational cancer were expected in the same time period [7, 8] . It seems that patients rarely link their sickness to an occupational origin and will probably be receiving a retirement pension by the onset of the disease.
Finally, there is a small number of specialized occupational physicians, who have the expertise and awareness to link diseases to occupational exposure. Most of them are in private practice, leaving the identification and announcement of ODs to understaffed public authorities that are, by law, responsible for this task.
In conclusion, the present study reveals inadequacies in the existing system of recognition of ODs in Greece.
